Dear Editor, Pseudoathetosis is a movement disorder that is characterized by involuntary, slow, and writhing movements. It can develop from lesions at all levels of proprioceptive sensory pathways, including the posterior column of the spinal cord, parietal cortex, thalamus, and peripheral nerves.
had improved to MRC grade 4. The vibration and position sensory impairments had been ameliorated. At the last followup performed 18 months after her initial attack, she had experienced no relapse while receiving treatment with prednisolone at 5 mg every other day.
Our patient met the 2015 revised diagnostic criteria of NMOSD 3 by having one core clinical characteristic (acute myelitis) and positivity in a test for an aquaporin-4 antibody. Although the presence of CSF oligoclonal bands was a red flag for NMOSD in this case, its diagnostic sensitivity and specificity are modest because oligoclonal bands can be seen in as many as 20% of patients with NMOSD. 3 There are some initial clinical presentations that are characteristic of NMOSD but not specific to this disease, 3 include severe, bilateral simultaneous or rapidly sequential optic neuritis and longitudinally extensive transverse myelitis. Painful tonic spasm associated with myelitis reportedly occurs in 17.2% to 25% of NMOSD patients, but other involuntary movements have been reported only rarely. 4 To the best of our knowledge, this is the first report of pseudoathetosis caused by NMOSD. Pseudoathetosis related to CNS demyelination has been reported only in some cases of multiple sclerosis. 2, 5, 6 Unlike multiple sclerosis, NMOSD cord lesions typically involve the central gray matter, with lesions involving predominantly peripheral white matter such as the posterior columns being uncommon in NMOSD. 3 However, a recent study that examined the pathology of spinal cord lesions from 11 autopsied NMOSD cases found that posterior and lateral columns of the white matter were frequently affected in addition to the central gray matter. 
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